MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0151"76
DEPARTM:N;: Pu__ﬂLl:eg::;:nf;“:::or-ﬂj.:_hﬂu _—Pﬁmaw Regisration Distiet No. 3 00 g Reglstrar's No. / ; 2 'STATE FILE. NUMBER )

1. PLACE OF DEATH ! 3 ’983 2. USUAL RESIDENCE .(Whera deceated lived. |f institution: Residence. bafore-

8. COUNTY Callaway -a: STATE Miggouri o COUNYY J.ckson
b. CITY (If outside corporate limits, give TOWNSHIP only) ¢ CITY —
. T e 4 N OR
oin  Fulton Kansas City
(1f eutside, give location)

TOWN
c. ?&;P%AATEO%F {if NOT-in hospital, give location) d. :;EEET
State Hospital No. 1 RSS 2512 27th St.

INSTITUTION®
3. NAME OF DECEASED lfirn L

DO NOT WRITE
ON THIS 5TUB

Vs:300
Rev. 4/59

b/ 47

239

admisgion)

Length of stay in 1b*
6 yrs.bmos,

Inside Limits
Y_esﬂ Ne.J

lnside'Limits
Ye: [ ‘No O
Reside on Farm

Yes [1 NoI]

DATE AMENDED

Middle ‘4. DATE Month

oA April 13,

9. AGE. (lalf birthday)

Yeaar
1963

IF UNDER .24 HR
Hours Min.

HORRI s.nst

{Type or print)

IF UNDER.1 YEAR
.Months Days

7. Norried B Never Married []
Widowed [] Diverced [

10b. KIND GF BUSINESS OR INDUSTRY
same
13b. MOTHER'S MAIDEN NAME

Alma Allen

CACI AL CESIIAITY ki

5. SEX 6. COLOR OR RACE
Hale Negro

lOa USUAL OCCUPATION [Give kind of work done
ﬁ;’u&immﬁ worklng life, even If retired)
s} g eer
“13a. FATHER’S NAME
George Morris

15. WAS DECEASED EVER IN U.S.. ARMED FORCES?
{Yes, no, or unknown) | (13 !ﬁﬂ&' wor or dates of servl

8. DATE OF BIRTH

Oct .14,190F

11. BIRTHPLACE (City md s?ale of. country)
Texas

2. CITIZEN OF WHAT COUNTRY.
U. s. A'
14. NAME OF HUSBAND OR WIFE:
17. INFORMANT Address
ecords of State Hospital No, 1

INTERVAL BETWEEN"
QONSET AND.DEATH

1z

18. CAUSE OF D:AI’H {Enter. only. one. causa per |ine for (a), (b), and (e).

ART I DEATH WAS CAUSED BY:. _
IMMEDIATE CAUSE (1) Strar_xgul_a-ti on, due to hanging

DOCUMENT

DUE-TO(b).

which ‘Gave rise to
above cauze '[a).
statifng. the under-
lying cause: last,

L
Q
[a]
<
o
[s]
Z

DUE TO (2).
PART 11, 'OTHER :SIGNIFICANY "CONDITIONS CONTRIBUTING 'TO DEATH -but not related to .the terminal

Werdict of EHE“TURYI- ‘""ﬁ&"deceased came to his death
r o 3’ by Suict IE'Y”| 0 No I @ Unknown

"HOMICIDE. 20k, DESCI!IBE HOW INJURY OCCURRED. (Enter nature’of injury in PART |.or PART If of item 18.)

Looped belt. around neck & tied 1 end ®O

Conditions, if lnv,}

PART. 1l. If deceased was famale was
there a pregnancy in. last 90°dayi.

-SUICIDE

X
Month, Day, Year neaa. ol

119, WAS AUTOPSY: | 20a. ACCIDENT
PERFORMED?
YES[J NOQOJ
n: TIME OF  'Hewr .
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MEDICALECERTIFICATION '

INJURY .. ..o=awmm

9:20 em.

Apr,13,1963imaelf -

STATE

20d. INJURY:-OCCURRED
~.WHILE AT WORK [1

e, PLACE OF INJURY (e.g., in'or. sbout home,
T 'farm, factory, $treet, office bldg., et}

20f. CITY, TOWN, OR LOCATION

COUNTY,
Missouri

Fulton Gallaway -
\ to. Ap:.l 5’196 L_an:i last:saw-, hlm alive on_&—LE—B————
P__im on the date-steted sbove, and to the best of my knowledge, 'from.the.causes “stated:

22¢, DAYE SIGNED

4.19-63

(Qfam)

—

e, ( NOT WMILE AT, WORK State Hospital«
State um}tal%rg. 1 Nov, 2,1956
G120

. OR
TYPEWRITER RIBBON

-

-) Dea?hfoccurred at.

r

| 225, ADDRESS
Ful ton, Missourl
23c. NAME. OF CEMETERY: DR'CREMATORY 23d. LOCATION (City, ‘town, or county)
Burial Lincoln Cemetery Kansas Clty
‘24. (FUNERAL DIRECTOR ADF&i'k A-v e at‘ 9tﬁ‘l§ RECD. BY LOCAL REG.”

Mrs, Msek's Mort.uary XKansasg Bity,
Mo (Licerned Embalni

(Degtee or title)

Aok, Conllq

22a. SIGNATUIE

F3a. BURIAL REMATI_CJN,
REMOVAL . (Specify)

USE BLACK INK

SHGULD READ

25b. DATE

~ BY AFFIDAVIT, OF

ITEM NO.




STATEMENT BY UCENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of thls cemflcate was embalmed by me,

A = T
R Y nLol o -1 i I
AT .

L i Student Embalmer No

A . -

or by

workmg under my, personal supervision, - r T /
I S L S 52
' Slgned % Zé&/ %

Student

Signsture of Student Embalmer

e : SN I.lcensed Embalmer No. SJ / 7

o Le v - )
. ] .POAddress /\/ G 7012

Nofe:. The- above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1§ this body is not embalmed fact should be so stated abovei" t.
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